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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 10/617,484 
Confirmation No.: 2842 
Filing Date: July 11, 2003 

Inventor: Thomas D. Marshall 
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Examiner: Unknown 
Art Unit: 3713 
Atty. Dkt. No.: 5660-01102 



CERTIFICATE OF MAILING 
UNDER 37 C.F.R.§1.8 



DATE OF DEPOSIT: 




Title: MODEL OF DENTAL 
CARIES 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail on the date indicated above and is addressed to: 




RESPONSE TO NOTICE TO FILE MISSING PARTS 
OF NONPROVISIONAL APPLICATION MAILED OCTOBER 9, 2003 

MS MISSING PARTS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Applicant encloses the following in response to the Notice to File Missing Parts of 
Nonprovisional Application: 



(1) 


Copy of Notice to File Missing Parts of Nonprovisional Application (2 pages); 


(2) 


Originally executed Declaration (2 pages); 


(3) 


Form PTO-1595 Assignment Recordation Cover Sheet (1 page); 


(4) 


Originally executed Assignment (2 pages); 


(5) 


Preliminary Amendment (7 pages); 


(6) 


Information Disclosure Statement (1 page); 


(7) 


Form PTO 1449 (1 page) w/accompanying references A1-A2; 



Sir: 
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Inventor: Thomas D. Marshall 
Appl. Ser. No.: 10/617,484 
Atty. Dckt. No.: 5660-01102 



(8) Fee Authorization in the amount of $634.00 (2 pages); and 

(9) A return postcard. 

If an extension of time is required, Applicant hereby respectfully requests the appropriate 
extension of time. If any fees are omitted, or if any additional fees are required or have been 
overpaid, please appropriately charge or credit those fees to Meyertons, Hood, Kivlin, Kowert & 
Goetzel, P.C. Deposit Account Number 50-1505/5660-01 102/EBM. 



Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 
P.O. BOX 398 
AUSTIN, TX 78767-0398 
(512) 853-8800 (voice) 
(512) 853-8801 (facsimile) 




Eric B. Meyertons 
Reg. No. 34,876 



Date: 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



TRAD** 



Application No.: 10/617,484 
Confirmation No.: 2842 
Filing Date: July 11, 2003 

Inventor: Thomas D. Marshall 



Title: MODEL OF DENTAL 
CARIES 
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Examiner: 
Art Unit: 
Atty. Dkt. No.: 



Unknown 
3713 

5660-01102 



PATENT 



CERTIFICATE OF MAILING 
UNDER 37 C.F.R. §1.8 

DATE OF DEPOSIT: ( ^ "0^> 

I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail on the date indicated above and is addressed to: 
Commissioner for Patents,. 
Alexandria, fA 22313-145 



v / rackieLTPii 




FEE AUTHORIZATION 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

The Commissioner is hereby authorized to charge the following fees to Meyertons, Hood, 
Kivlin, Kowert & Goetzel, P.C. Deposit Account Number 50-1505/5660-01 102/EBM: 



1 . Basic Filing Fee (Utility) 

2. 16 claims in excess of 20 claims 

3. Late declaration surcharge 

4. Assignment recordation fee 



$385.00 
$144.00 
$65.00 
$40.00 



TOTAL AMOUNT: 



$634.00 



The Commissioner is also authorized to charge any extension fee or other fees that may 
be necessary to the same account number. 
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Inventor: Thomas D. Marshall 
Appl. Ser. No.: 10/617,484 
Atty. Dckt. No.: 5660-01102 




Reg. No. 34,876 



Attorney for Applicant 



Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. BOX 398 

AUSTIN, TX 78767-0398 

(512) 853-8800 (voice) 

(512) 853-8801 (facsimile) 



Date: 



Fee Authorization 
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